SIR 11 1527 Feb 04

1. Categnry:.

2. Type of Incident: Force Cell Extraction 1S

3. Date/Time of Incident: 11 1527 FEB 04

4. Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N); N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject:

> O




7. Su mmary of Incident: At apprﬂxlmately 1527 hou rs, 11 Feb 04 1SN
refused recreation/reservation. The primary IRF Team from Camp 2/3 assembled tc:

b Ioc k M edical and DQOC camera support were on the scene. The detainee was

:r"'?i:-'i53:'3.'-'-'153-"';:'3"5" . Me dical avaluated the detainee. There were no | l"lj uries to an Yy
of the blcck persc:rnnel IRF team members or detainees.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact; fiéf-ff

12. Downgrading Instructions: N/A
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. PRIVACY ACT STATEMENT
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, PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £E.0. 9387 dated November 22, 1943 (S5N).

PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
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NAME, F1E NAME MIDDLE NAME 6. S5N . GRADE/STATUS

3. TIME [ |4 FILE NUMBER |
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PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29561; E.0. 9397 dated November 22 1943 (S5N).
FPRINCIPAL PURPQSFE: To provide commanders and {aw enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
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AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 2951; £E.0. 9397 dated November 22, 1943 (SSN).
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: _ Disclosure of your social security number is voluntary. '
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AUTHORITY: Title 10 USC Section 301: Titie 5 USC Section 2967, £E.0. 9397 dated November 22, 1943 (S5N).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security numper Is used as an additional/aiternate means of identification to facilitate filing and

e — - — '1'ﬂdﬂ;-h.m-ﬂhlqwmmw;ﬁm. — —— -

DISCLOSURE: __Disclosure of your social security number is voluntary. SR
1 . ATION 2. DATE (YYYYMM 3 TME e HAI T o
_EEEE Block, Camp Delta, Guantanamo Bay Cuba - 28044 Yt R \ 79 &

- . l..-p-“"""x.

5. LAST NAME, FIRST NAME, MIDDLE NAME ] .ssn - 7. GRADE/STATUS

A Lertno Nes g

of

&
[
s s'."ﬂj,-*"‘

e

T T el T N T —ETEY

11, INITIALS OF PEf . STATEMENT

T Ly ST

§1G-EKHEW

PAGETOF 2  PAGES

— e m— ———— — — o wa- -|-|—_|_|—=--—I-_I—I == T Tm kT = I = A T T 5 -

LATE()

g—

W Yy ey T gy 2 T nys =y S LR — = T I TLAph s LN

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

CTAKEN AT

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND FPAGE NUMBER
! MUST BE BE INDICATED. '

e e e e A T P S e P o, g PP I . R g e AT £ ey LT I R WY T S e ey

T L .
PR g Bl LYo Al KK S a0 . Pt O T s Al o T T MY CALCTI

DA FORM 2823, DEC 1998 DA FORM 2822 JUL 72, |

T e ) B VPR ) it -l K At N s I 1 PO ot T P TS (LI 31

S OBEOLETE USARA VT.0C




— T O TR '
Pl Ty A iy R T v S v Y — E L A DL VT % TS - SO LT T T o v e TR T Tl D TR alenrr o T — =

SWGRN STA FEMENT
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PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £E.0. 9397 dated November 22, 1943 (S5N).
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PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951, £E.0Q. 9397 dated November 22, 1943 (SSN).
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HDUTINEIUSES: Your social security number is used as an additionai/alternate means of identification to facilitate filing and
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,. PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 29517, E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURFPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
| DISCLOSURE: ~ Disclosure of your social securnity number is voluntary. | . R ",
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CBRIVACY ACT STATEMENT T TR T e )
j AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; £.0. 9397 dated November 2218943 (55N d
| PRINCIPAL PURPOSE:
| ROUTINE USES:

-' 1SCLOSURE: Disclosure of your social SECUrity nu mber is voluntar
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To provide commanders and law anforcement officials with means by which information may by e ac*ruratply
Your social security number is used as an additional/alternate means of IdE‘HTI
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SIR 12 Feb 04 1528

1. Category: . .

2. Type of incident: Force Cell Extraction ISN

3. Date/Time of Incident: 12 1528 FEB 04
4. Location: Camp Delta, GTMO, Cuba
5. Other Information:

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject: _

> O
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Summary of Incident: At approximately 1528 hours, 12 Feb 04, |SN B
refused recreation/reservation. The primary IRF Team from Camp gl assembled to
blc:ck Medical and DC)C camera support were on the scene. The detainee g

;ﬁ - i | Detainee returned to his cell. Medical av alu a t ed g} thE S
detainee. There were no II'IJUI'IES to any of the block personnel, IRF team members or
detainees.

8. Remarks: See medical information in summary of incident

9. Publicity; N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact: (T

12. Downgrading Instructions: N/A
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: | “PRIVAGY ACT STATEMENT
AUTHORITY: Title 10 WSC Section 301; Title 65 USC Sectior 29571; E.0. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPOSE: To provide commanders and {aw enforcemeant officials with means by which information may be accurately
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ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security humber is voluntary.

1._LOCATION ‘2. DATE (YYYYMMD 3. TIME 4. FILE NUMBER
[ | Block, Camp Delta, Guantanamo Bay Cuba Aty S5 ) 1 i A

5. LAST NAME, FIRST NAME, MIDDLE NAME " T6. SSN | T 7. GRADE/STATUS,

0
XL Military Police _ "o v fifiu v Ldrnp Delta, Guantanamo Bay Cuba (09360
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AUTHORITY: Title 10 USC Section 301; Title 5 USC Sectiorn 2951; E.O. 9397 dated November 22, 1943 (S5N/.
} PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
| ROUTINE USES: Your social security number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.

.I DISCLOS URE ~ Disclosure of your social Secunty number s voluntary.
‘IR O N | 2. D ATE (YYY YM A DQ ) _

BlDCk Camp Delta, Guantanamo Bay Cuba -j@wéﬁ / JZ e o e
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PRIVACY ACT ETATEMEN T

| AUTHORITY: Title 10 USC Section 301: Title 5 USC Sectiorn 2951; £.0. 9397 dated November 22, 1943 (S5N).
| PRINCIPAL PURPOSE:

E ROUTINE USES: Your social security number is used as an additional/alternate rmeans of identification to facilitate fiing and retrieval
| DISCLDSURE' ~_Disclosure of your social securf’ry number is voluntary. o
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: PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 301; Title 5.USC Sectiort 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
' ROUTINE USES: Your soctal security number i1s used as an additional/alternate means of identification to facilitate filing and retrieval.

| DISC‘LOSURE Dlscloﬁure nf your social security number is c:luntdry

e CM’-N . 2. DATE /ryyyvymig 3. TvE [ 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba | . N R P ot
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PF{IVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 29517; E.O, 9397 dated Novembaear 22, 1943 (55N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

DISCLOSURE: | Disclosure of your social security nurmber is voluntary.
2. DATE, (Y, MMDD) 3. TIME

11750 _

4. FILE NUMBER
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10. EXHIBIT o 11. lNlTI LS OFEHSDN MAKING STATEMENT

| PAGE 1 OF 2  PAGES

A DDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBE,
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SIR 120700RFEBO4

. Category:-

Type of Incident: Forced Cell Extraction — Detainee [SN:

3. Date/Thime of Incident: J20700RFEB0O4
4, Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel Involved:

A. Subject:

(¢) B
O
(1)
(J)

B. Subject:

e

(b)
(c) B
(d) &
() B
() &
() @
(h) B
() B
Uy




'.':;:i B lﬂ C l{ pe s ormel Illf[‘.l rmed the
dﬂtameeq that mc:vement to recreatlun and ::,lmwer was not Gptl()ﬂdl and agam the detameeq remsed After

at Camp [l

the Sperson IRF team to enter into theu' respective CE“S and forcibly removed datamc..eq

fmm thmr respective cells and move each one to the recreation area g Once in

the recreation area, all detainees received medical attention.. Once medica permnne cleared each of the
detainees, the IRF team moved detainees to their respective cells. The cell extraction of detainees went
well. There were no injuries to any of the assigned@@block personnel, IRF team members or detainees.

8. Remarks; See medical information 1n summary of incident
9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A
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PRIVACY ACT STATEMENT h T

i AUTHORITY: Tile 10 USC Section 301, Title 5 USC Section 2951, E.O. 9397 dated November 22, 1943 (S5N)

PRINCIPAL PURFOSE:  To provide commanders and taw enforcemant officials with means by which inforrmation may be accurateiy
ROUTINE USES: Your soctal security number is used as an additional/alternate means of identification to facilitate filing and

| DISCLOSU RE:  Disclosure of your social security number is voluntary.
1. LOCATIOMN 2. DATE (YYYYMMBERE
Camp Delta, Cam °f 2004/02/1

" 4. FILE NUMBER

0700}] [_S : i

| ?'HRD M1htary Pnhce (_r:;mpany ITF, GFMU Cuba

. _. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH-

IR P T & AT 1:' OT C 41T p wa .

On or around 0700hrs, 12 I"Ebl’l_l"ll'y 2004 |
commnunicated accross the RSN or my IRl team to respond tof@lhlock. Once myself an arrwed at .. lock.
were breifed that a number of C]E‘.tﬂlﬂﬁ:t‘.ﬁ refused to leave their cells and be thLd to_the Shower and Recreation area as a resy
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1. Category: N/A

3. Detainee ISN: [

4. Date/Time of incident; 191 5'05RFEBO4
5. Location: Camp Delta, GTMOQO, Cuba
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8. Summar Df Inc1cient On 19 February 2004 at approximately 1505hrs, Detainee
SN refused to comply with the requirement to submit to a
random ce]l &:GdI‘Ch The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell

for contraband and unauthorized 1tems.

9. Remarks: See medical information in summary of incident

10. Publicity: N/A
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1. Commander Reporting: BG Hood, CITF-GTMO, Guantanamo Bay, Cuba
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13. Downgrading instructions: N/A
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